
 

 

TENNESSEE FIRE ADAPTED COMMMUNITIES PROGRAM 
APPLICATION FOR ASSISTANCE 

COMMUNITY:  ____________________________________       DATE: _______________________________________________________________________________ 

CONTACT: __________________________________________ TITLE: _____________________________________________ 

ADDRESS:  CITY:  

ZIP CODE:  COUNTY:  

PHONE:  FAX:  

 

GRANT TYPE (CIRCLE ONE):   START UP      HAZARD MITIGATION        PUBLIC EDUCATION/PREVENTON 

The Intent and purpose of the any funds awarded are specific to the grant type applied for are not interchangeable.  

 

PROJECT NARRATIVE: Give a brief explanation of the intended use of the above listed materials/supplies/services 

and what the benefits will be.     (Use additional sheets if needed) 

 ___________ 

 ___________ 

____________________________________________________________________________________________________________________ 

 

APPLICATION FOR ASSISTANCE:  List tools, materials, and or services along with the cost of the items your 

community intends to purchase with grant funds.  Any change from the items listed below must be requested in 

writing to the Division of Forestry and RC and D Council prior to purchase.   

 Materials/Supplies/Educational Events Estimated Cost 

    

    

    

                               (Use additional sheets if needed)                                          Total: 

 

Has an Assessment and Evaluation been completed? ________   If so, provide date and score: ___________________ 

 

Is Community Wildfire Protection Plan’s “Action Plan” completed? _______  If so, provide date: ____________ 

 

Number of homes and other structures at risk from wildfire: ________    
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 Signature and Title of Firewise Community Representative Date 

 

 

_______________________________________________________________________________________ 

                   Email address of Firewise Community Representative 

 

 

_______________________________________________________________________________________ 

                                          Federal EIN (if applicable) 

 

 

PLEASE SEND YOUR HAZARD MITIGATION ASSISTANCE APPLICATION TO THE FOLLOWING 

DIVISION OF FORESTRY ASSISTANT DISTRICT FORESTER IN YOUR AREA 

Application package must be received by your local Assistant District Forester by 

5:00 PM CDT October 13, 2023. 

 

 
 

East District       Cumberland District 

Nathan Waters, Assistant District Forester  Joel Blackburn, Assistant District Forester 

2416 Fletcher Luck Lane    929 West Jackson Street, Suite C 

Knoxville, TN 37996     Cookeville, TN 38501 

Office: 865-594-6432     Office: 931-526-9502 

Fax: 865-594-8907     Fax: 931-526-2279  

Email: nathan.waters@tn.gov   Email: joel.blackburn@tn.gov    

     

 

Highland Rim District    West District 

Michael Holder, Assistant District Forester  Ryan Morris, Assistant District Forester  

3497 Church Street     220 Eastern Shores Drive 

Burns, TN  37029     Lexington, TN 38351 

Office: 615-797-3117     Office: 731-967-6607 

Fax: 615-797-3113     Fax: 731-968-5356 
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